
Child FindChild FindChild FindChild Find    
Child Find is a service that screens and monitors children's growth and development from birth to 3 years 
of age.  This is a free program that Panhandle Health District offers parents who may have concerns or 

questions about their child's growth and development. 
 

Developmental screening is a quick, fun way to tell if children are on track or if they need further 
examination or testing.  Child Find uses reliable tools such as the Ages and Stages Questionnaire (ASQ) 
to screen and monitor children.  This is a parent-completed questionnaire that contains 30 developmental 

items that are divided into five areas:  communication, gross motor (big muscles), fine motor (small 
muscles), problem solving, and personal-social.  Children are screened for movement, speech/language, 

thinking and learning, seeing, hearing, health, and social/emotional skills. 
 

Every couple of months you will receive a questionnaire in the mail that corresponds with your child's age.  
When you complete and return the questionnaire in the postage paid envelope, it will be reviewed and the 

results shared with you either by phone or mail. 
Enrolling your child in Child Find is easy.  Just call Panhandle Health District at 415-5284 and to speak 

with the Child Find Coordinator or complete and sign the enrollment form below and mail to: 
Panhandle Health District 

8500 N. Atlas Rd. 
Hayden, ID  83835 
Attn:  Child Find 
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Parent(s) Name (Please print) 

         
Street Address 

              
City   State   Zip Code  Phone Number 
 

Primary Language �  English �  Spanish �  Other 
 
Child’s Name:       Child’s Date of Birth:    
 
�  Male �  Female Race:     
 
Child’s Physician:       
 
Was child born premature? �  Yes �  No    If yes, how many weeks?   
 
Where did you find this enrollment form?         
 
Comments:             

 
By signing below, you are agreeing to participate in the screening activity described above. 

 

              
Signature of Parent or Legal Guardian       Date    


